
City and County of Honolulu 
Department of Budget and Fiscal Services 

Real Property Assessment Division 
 

Exemption For Qualifying Construction Work 
 

Section 8-10.26, Revised Ordinances of Honolulu 
 
 
 
Tax Map Key: ________________________  Project Name: _________________________________ 
 
Property Address: ___________________________________________________________________ 
 
 
 
Building Permit Number: ___________________    Building Permit Amount: $__________________ 
 

Date Building Permit Issued: _________________    Date Work Commenced: __________________ 
  

Permit For:             New Building          Addition           Renovation           Electrical             Plumbing  
 

Completion Date Per DPP: ________________    Name of Inspector: __________________ 
 
 
Building Permit Number: ___________________    Building Permit Amount: $__________________ 
 

Date Building Permit Issued: _________________    Date Work Commenced: __________________ 
  

Permit For:             New Building          Addition           Renovation           Electrical             Plumbing  
 

Completion Date Per DPP: ________________    Name of Inspector: __________________ 
 
 
Building Permit Number: ___________________    Building Permit Amount: $__________________ 
 

Date Building Permit Issued: _________________    Date Work Commenced: __________________ 
  

Permit For:             New Building          Addition           Renovation           Electrical             Plumbing  
 

Completion Date Per DPP: ________________    Name of Inspector: __________________ 
 
 
Building Permit Number: ___________________    Building Permit Amount: $__________________ 
 

Date Building Permit Issued: _________________    Date Work Commenced: __________________ 
  

Permit For:             New Building          Addition           Renovation           Electrical             Plumbing  
 

Completion Date Per DPP: ________________    Name of Inspector: __________________ 
 
 
Building Permit Number: ___________________    Building Permit Amount: $__________________ 
 

Date Building Permit Issued: _________________    Date Work Commenced: __________________ 
  

Permit For:             New Building          Addition           Renovation           Electrical             Plumbing  
 

Completion Date Per DPP: ________________    Name of Inspector: __________________ 
 
 
BFS-RP-P-26 (9/02)                                                   (continued on other side) 



 
 

 
1. All construction work commenced on or after January 1, 1999?  Yes        No 
 
2. Completion date of all permits on or before June 30, 2003?  If    

answer is Yes go to question #6.       Yes        No 
 
3. If No, did you request an extension from the Department of    

Planning and Permitting?        Yes        No 
 
4. If Yes, did you include a copy of the request and approval for    

extension from the Department of Planning and Permitting?   Yes        No 
 
5. Completion date of all permits with extension on or before    

June 30, 2004?         Yes        No 
 
6. Did you include copies of all building permits that show the    

issuance and completion dates of this work?     Yes        No 
  

7. Are the wage rates of the laborers and mechanics who performed   
the construction work not less than the wage rates established  Yes        No 
by HRS Chapter 104 and the applicable rules adopted thereunder? 

 
8. Did you include a notarized affidavit stating the wage rates for the 

laborers and mechanics who performed the qualifying construction    
work were not less than the wage rates established by HRS Chapter  Yes        No 
104 and the applicable rules adopted thereunder? 
 

 
 This claim for exemption shall be filed with the Department of Budget and Fiscal 

Services on or before September 30th preceding the first year for which such  
 exemption is claimed. 
 
 Submit this claim for exemption and all supporting documentation to: 
 

Real Property Assessment Division 
Department of Budget and Fiscal Services 

842 Bethel Street, Basement 
Honolulu, Hawaii 96813 

  
 
Name of Claimant: __________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
Phone Number: ___________________________     Fax Number: ___________________________ 
 
Signature: _______________________________     Print Name: _____________________________ 
 
 

FOR OFFICIAL USE ONLY  -  REAL PROPERTY ASSESSMENT DIVISION 
 

Received By :___________________________________________________________ 
 

Date Received: __________________   U.S. Postmark If Mailed: __________________ 

 
 

BFS-RP-P-26 (9/02)                                                    
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